MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-01

DEPARTMENT OF HEA A r o
L PUBLIC HEALTH AND WEL ” STATE FILE NUMBER g
AMENDED Regisg’g; District No. —_____ =™ —~===Frimary Registration District No. 2% S .. Registrer's No. Q_L__- '

1. PLACE OF DEATH 13 2 U ISb& 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence - before
a. COUNTY Greene 2 5TaTE Mjggourtdcowry (Greehe admission)
b. Cé'l:’ {If outside corporate limits, give TOWNSHIP only) Length of stey in 1b C. CCI)'I"!Y ‘Inside Limits
iown Springfield 21 years own  Springfleld Yes CKNo [

c. :I%éPﬂiT’EogF {If NOT in hospital, give location} inside Limits d. Jiii‘l; E‘%EETSS {If cutside, give location) Reside on Farm
nstution 820 Benton Avenue Yes [ No L] 1304 N. Robberson Ya O No'lX

DO NOT WRITE
ON THIS STUB

VS 300
Rev. 4/5%

DATE AMENDED

3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year

{Type or print) MATI LDA JANE Hoc KWELL DEOAFTH Mar ch 13 ’ 196 3
— + COLOR OF FACE 7. Married [ Never Married [ [B. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female " White Widowed [} Divorced [ /2/1881 81 Months I Days | Hours I Min.

102 USUAL OCCUPATION {Give kind of work dona | 10k, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durhﬁ no'noa afév%kin%ﬁén, even if retired) Home LOre.' IOWB. U . S . A-
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Lexinger Johanna Broekman Walter Rockwell

5. WAS DECEASED EVER IN U..S. ARMED FORCES? 1L —fanlal NO. 1?‘. INFORMANY 130‘_‘, Nﬁﬁdrﬁobbers on AvE o
(Yes, no, or unﬁnawn)l(lf yeﬁavﬁgar or dates of | A +A.Ro ckwell' Spr‘ingf 1eld, Miesouri [

18, CAUSE OF DEATH. (Enter only one cause per mmarorturvorrwra 1o . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: : . M ET'AND DEATH

. [ L - .
Conditions, ' if -nv.] DUE TO {b) M . 6 b tz;c W V . ".'/ : bw .

DOCUMENT

which gave rise to
above cause (a),
stating the under-
lying cause last.

DUE TO (¢}
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted to the terminal PART ill. If decensed was female was
d L]

isease condition giveh'in PART | (a) ‘¢ - . there a pregnancy in last 90 days.
. m g.m,d% [0 ves [ & [ O Unknown
Cl

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE . IBE HOW INJURY ZECURRED. (Enter nature of injury in PART | or PART H of item 18.)
PERFORMED ’ [m} m] O
YES'[J NO

20c. TIME OF Hour  ° Month, Day, Year
INJURY am,
p.mi.

20d. INJURY -QCCURRED - 208. PLACE OF [INJURY (e.g., in.or about home, | 20f. CITY, TOWN, OR_LOCATION
WHILE AT WCRK [] farm, factory, street, office bidg., esc.) -
NOT WHILE AT WORK [J

aL > hy N
21, | attended the decessed fro ' loML(Lmd last saw_ha;.ahve ow

L] - o .
- Death occurred. at. hd hd M bl m on the date itated.above,.and to the best of my knowledga, from the cauvses stated.

~ AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

"

775, SIGNATURE {Degree ortitla) . ProN)
G an S D D T 13757

Z3s. BURLAL, CREMATION 23b. DATE & 23c. NAME OF CEMETERY OR'CREMATORY ~ '\ -234, LOCANDN (City,. town, or county)

HArYET ™ Y3/15/1963 Greenlawn Cemetery | Springfield, Missourl

24. FUNERAL DIRECTOR 1200 BdWﬁi 11 e Aven . PA'I’E RECD. BY LOCAL REG. ls‘l’RAk‘i SIGBTURE ——a
Ralph Thieme,8pringfield, Missouri F_/8 —6.3 M
{Li d Embalmer’s 5t on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




L -

v STATEMENT BlY I.ICENSED EMBAI.MEI

| hereby oerfify_ that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
‘ e A -t N L I L R Y . T o

or by S T g ol BT TT e 0 Side:Ebalimer Nos

working under my personal supervision.

Student

Signature of Student Embalmer

Note 'The above MUST BE’ SIGNED 8Y THE LICENSED- EMBALMER in hls OWN HANDWRITI G. (Faliure to comply
wlth the sbove consmufes grounds for revocation of license). \
. If embalmed by a S'I'UDENT he. also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.




